SIGN-UP SHEET M

27 FUNDRAISING NIGH
Event Date: A‘pr‘f/ #‘ﬁ\/ RA NG NIGHT

Store Address Where Fundraiser Will Be Held:

115/ n  Dvfont Hwy Dover _De 12901
Organization Name: CENT’[Z,AC/ ng L«JA/&g Hﬁl’@{mf R(:;\S-m/eé

. o ; iy Copy of Sales Tax Exempt Certificate
Is this organization recognized by the government as a non-profit organization?  [_] No .Ef Yes l('eunPr,ed. please attach.) 4

Organization's Federal Tax Identification Number. 5 | =03 "V (b (0 5 (D

Organization's address D Y- Y- NJe bphS (AN &

City: Dover. sae DE zie: 1990 -
Contact Person’s Name: \'§ UVSAN ) DAY %

Contact's Phone Number: \30 0. = 3L-L —02.2 O

Contacts Email Address. [V A (e 47 N j @ Qe alde lawar ey mﬂbf{ﬁ‘féﬂ\ff
conacts s\ IAAINFER g ove BJ1T)T

)( Store Manager's Pre-Approval: W' W Date Approved: J/ 7 /// g/
= /

Terms of Agreement: Please note/this agreemeé must be approved at least (4) weeks before scheduled fundraiser event. The organization is
responsible to promote the fundraiging event with its members. All flyers are to be distributed prior to the event, and under no circumstance are flyers
to be handed out in the restaurant, in the parking lot, or vicinity of the restaurant. A check with 15% of the pre-tax sales amount will be mailed to the

organization within 4-6 weeks after the event. Please note: if the amount earned is less than $20 a check will not be mailed.

To be filled out by restaurant on night of event:

Restaurant Store Number: Date:

General Manager's Approval Signature: Date:

This sales confirmation must be faxed by the store to 303-273-8097
Within 24 hours of the event.

To be filled out by treasury:

Pre Tax Sales Total:
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